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Abstract 
A recent UK study identified that 11.5% of 11 – 16 year olds had a mental health disorder. A one-stage survey students in 
Manchester attending Key Stage 4 Pupil Referral Unit (PRU) sites was conducted as part of a larger study. The Strengths and 
Difficulties Questionnaire (SDQ) was accompanied by questions to collect demographic data and ascertain which services are 
wanted by parents and teachers. Mental health needs were higher in the PRU than the mainstream sample. These results pose 
implications for commissioning of child and adolescent mental health services and initiatives such as the Targeted Mental Health 
in Schools Project (TaMHS). 
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1. Introduction 
 
Why is mental health in children important? Because, unmet mental health needs can lead to education failure, 
family disruption, disability, offending and antisocial behaviour, increased demands on education, social services, 
youth justice system, impact on family and a continued cycle of difficulties. Health care commonly defines need as 
the capacity to benefit from care. Needs can be categorised in a number of ways; felt need, expressed need and 
normative need. Mental health needs incorporate the wider determinants of health so a psychiatric diagnosis is not 
always the best way of capturing complex social, family and educational needs. If an individual is in contact with 
services this does not necessarily mean need is being met. In order to improve health care effective interventions and 
resources should be available to meet these needs.  
 
Mental health needs assessment is essential to understanding the needs of local populations and helps to ensure that 
resources are used effectively to best address these needs. It involves the combination of a number of approaches in 
a systematic way to achieve this goal. Mental health needs assessments can range from the individual approach 
(clinical assessment, use of assessment measures e.g. Avon Mental Health Measure) to the descriptive 
epidemiological understanding of population need. Prevalence and incidence do not necessarily equate with need 
but they are a starting point in the assessment of need (Williams & Wright, 1998). This is particularly important 
when considering child mental health needs in light of the multidimensional nature of problems presenting in 
childhood that do not always lend themselves to psychiatric diagnostic categorisation. 
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Local epidemiological needs assessments help to capture local population characteristics in terms of age, ethnicity, 
prevalence of mental illness, proportion of vulnerable and at risk groups (e.g. Looked After Children) as well as 
vulnerability factors (physical illness, parental mental health) and protective factors (prosocial traits). It also helps to 
flag up under-represented groups and better target services. Epidemiological mental health needs assessment can be 
achieved in a number of ways, through prevalence studies, statistical modelling using national prevalence statistics 
(small area modelling, Petrie, 2006). To a degree the method used will reflect the purpose of the mental health needs 
assessment e.g. deciding how to use finite resources, highlighting need to work towards meeting it. Another 
dimension to a needs assessment is the gathering of service user views either through questionnaire surveys, 
involvement of user groups and focus groups. This is partly driven by the desire to provide equitable services but 
also acknowledges limitations to professional knowledge. 
 
Green, McGinnity, Meltzer et al 2004 undertook a national study of 5 – 16 year olds. Looking at 11 – 16 year olds, 
Green et al found that 5% had emotional disorders, 6.6% conduct disorders, 1.4% hyperkinetic disorders, 0.8% 
autistic spectrum disorders and 0.4% eating disorders. Goodman, Patel and Leon (2008) examined ethnic differences  
in population and clinic based mental health studies and suggested that there may be mild disparities with  Indian 
children displaying more emotional and fewer behavioural problems and the converse being true for Black 
Carribean and Mixed White/Black Carribean children. 
 
Lucy (1998) undertook a literature review which enhanced service development in Manchester, an epidemiological 
assessment was not undertaken. The National Service Framework for Children, Young People and Maternity 
Services emphasises the importance of understanding the needs of the local population. Consequently, an 
assessment of needs in Manchester was commissioned.  
To ensure the Manchester study can be viewed in the context of the national literature the validated (Goodman, 
1997) Strengths and Difficulties Questionnaire (SDQ) was used. This ensured that the study could be effectively 
used for commissioning. It will also ensure that the study is comparable to other similar studies for example the 
recent Reading sample (2004). 
 
2. Aim 
To assess the levels of mental health problems in older adolescents in a Key Stage 4 Pupil Referral Unit sample. 
 
3. Method 
Having obtained ethical approval, the full study looked at children and young people in both mainstream and special 
educational provision in Manchester. The Key Stage 4 Pupil Referral Unit (KS4 PRU) in Manchester is distributed 
across eight sites.  All the PRU pupils were included in the study. The opt-out method was used to identify families 
who wished to take part in the study. Parents who did not return their opt-out were sent information about the study, 
a SDQ and additional questions (to assess unmet need) for them to complete and return. Teachers of the selected 
children were also asked to complete the Teacher version of the SDQ and answer additional questions what if any 
help pupils had received and what additional support was felt to be useful. Children and young people were then 
allocated a unique identification number. This number was the only means of identification taken out of the 
educational establishments.  
 
The SDQ generates scores in 5 subcategories; hyperkinetic problems, emotional problems, conduct problems, peer 
problems and levels of pro-social behaviour. The summative score of the first four subcategories provides an 
indicator of mental health need. The impact question asks teachers to assess the impact of children’s mental health 




Within the PRU sample there was a much larger proportion of males 14 (73.1%) to females 38 (26.9%) (Table 1).  
The mainstream sample was predominantly White British (23.5%) followed by Asian Pakistani (3.3%) although 
again there was missing data (71.6%). In the PRU sample, White British pupils were the majority (63.5%), followed 
by black British and Mixed Race other (9.6%) (Table 1). Although the ethnicity data is more complete for 
mainstream sample the consistency of data between the two samples suggests that both datasets are robust. 
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Table 1: Ethnicity in Key Stage 4 PRU pupils 
 
Ethnicity Frequency 
White British 33 (63.5) 
White Irish 1 (1.9) 
Black British 5 (9.6) 
Black Caribbean 2 (3.8) 
Black African 2 (3.8) 
Mixed White & Black Caribbean 2 (3.8) 
Mixed race other 5 (9.6) 
Asian British 1 (1.9) 
Asian Bangladeshi 1 (1.9) 
 
From the fifty-two young people in the sample, teachers identified, 23 (44.2%) to be hyperactive, 28 (53.9%) to 
have conduct problems, 15 (28.9%) to have peer problems and 13 (25%) to have emotional difficulties (Table 2). 
 
Table 2: Mental Health Needs in the KS4 PRU Sample as Scored by Teachers 
  
 Normal Borderline Abnormal Total 
Male 31.6% (12) 13.2% (5) 55.3% (21) (38) 
Female 35.7% (5) 7.1% (1) 57.1% (8) (14) 
Total 32.7% (17) 11.5% (6) 55.8% (29) 100% (52) 
 
The summative scores described earlier provide information regarding the behavioural symptoms of children and 
young people. Impact scores provide an insight into the degree of impairment caused by these symptoms. Looking 
at the information provided by teachers it can be seen that, 25% (13) of the pupils had normal scores on the SDQ 
and the impact criteria and 44.2% (23) of the pupils scored abnormally on both the SDQ and impact scores. 
The teachers were asked whether they knew if the young person had received professional help. In 26.9% (14) 
cases, teachers reported that the young person had received professional help.  In 57.7% (30) cases teachers reported 
that the young person had not received professional help. In 15.4% (8) cases, did not respond to this question. 
Teachers were also asked whether they considered that the child’s difficulties required professional help. Looking at 
the responses to this question, it can be seen that in 57.7% (30) cases parents identified that they did believe the 
child’s difficulties required professional help. In 30.8% (16) case, parents said the child did not require help.  In 
11.5% (6) of cases this question had not been answered. 
Teachers were then asked to identify the type of help they felt the pupil needed.  Children, Families and Social Care 




Many more teacher than parent questionnaires were returned, consequently teacher data alone was used. Teacher 
data alone was used to good effect in the Reading sample. There are more males than females in the PRU sample, 
which may reflect the higher levels of conduct problems identified in males. The larger proportion of black pupils in 
the PRU sample does reflect the Lindsay, Pather, and Strand (2006) report into Special Educational Needs and 
Ethnicity and the Goodman et al (2008) study. When compared to the mainstream sample (Hackett et al 2008) 25% 
of children in mainstream and 70% of the PRU sample scored in the abnormal range. Both rates are higher than 
Green et al (2004), it is likely this reflects the challenging needs of young people in Manchester. Furthermore, pupils 
with emotional, behavioural and social disorders are over-represented in PRUs and are noted to have higher rates of 
mental health needs (Lindsay, 2006). It is of note although the data is less complete for the mainstream sample it 
tallies with the answer given by teachers to the question ascertaining whether teachers felt that pupils needed help. 
PRU pupils scored higher in the conduct sub-category which may explain why they were channelled to PRU rather 
than to Child and adolescent mental health services. The fact that pupils in the PRU had higher SDQ scores in all 
domains may explain why the level of perceived unmet need is higher. Teachers primarily wanted behaviour 
management, further work is needed to understand whether this display a lack of awareness of the nature of 
difficulties displayed or the availability of services. Ford (2008) describes 'unmet need'; “impairing psychopathology 
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in the absence of service contact. Many characteristics identified in studies; poor school attainment, externalizing 
problems and ethnic minority status apply to the PRU group. 
 
The problem areas of conduct and hyperactivity are highest in the PRU sample, which may also explain the 
overrepresentation of boys in this group since these disorders occur more frequently in males. It is interesting to note 
that relatively speaking, levels of emotional difficulties are higher in the PRU sample. The literature demonstrates 
that the sample of children with behaviour problems have higher levels of emotional need. It can be seen that our 
study is consistent with this. 
 
In the PRU sample, a larger proportion of children were thought to require professional help than had received it, 
highlighting a degree of unmet need. Teachers wanted help primarily from non-medical professionals, this is 
particularly relevant with regards to the Targeted Mental Health in Schools (TaMHS project), which aims to bring 
together all agencies involved in the delivery of child and adolescent mental health services to provide flexible, 
responsive and effective early intervention mental health services for children and young people. 
 
Mental health needs assessment can inform service provision by highlighting unmet need. National studies are 
valuable, but local needs assessment is key for populations that are significantly different e.g. in terms of 
deprivation, ethnicity, immigration status. Boys appear particularly vulnerable as they present in a disruptive fashion 
thus their needs are not seen in a mental health context. Manchester has developed a well received annual mental 
health training programme open to staff in education, social care and youth justice. 
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